&

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o oA s o Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 48412 (7)

1. Corporation Nama

OSCEOLA TRANSMISSION OF KISSIMMEE, INC.

WA

AP

Princlpal Place of Businass Mailing Address
2640-8 MICHIGAN AVE, 2640-8 MICHIGAN AVE,
KISSIMMEE FL 34744-1908 KISSIMMEE FL 34744-1908
[0 NOT WRITE !N THIS SPACE
8. Date Incorporated or Qualified
12/23/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
m 26 _ 59-2779755 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, efc. it
A P 6. Cenificate of Status Desired O $8.75 Adc!monal
I;l ;';] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;I E] Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;1 _Sa Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Replistered Agent
SIMMONS, JOHN 81 Neme
405 EDEN m B2} Street Agdress (P.O. Box Number is Not Acceptable)
ST. CLOUD FL. 32760
83
84| City FL 85| Zip Code

" M508. Florida Statutes, the above-named corperation submits this statement for tho purpose of changing its registered
iCe or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board ot directors. | hereby accepl the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatwre, typed of printad name ol tegriared agent and tile 1| apphcabia (NOTE- Registarad Agant signature raquired when 1einstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J oeLeTe TITIEE [Jchange ] Addition
HAME SIMMONS, JOHN 1.2 NAME
seeracoress | 405 EDEN DR 1.4 STREET AUCRESS
CITY-ST- 2P ST, CLOUD FL 1.4 00Y-51- 2P
TILE WS [T oeLete 21 LE [Jchange [ Addition
NAME WILLIAMS, STEVEN 22 NAME
smeeTaboess | 300 TENNESSEE AVENUE 22 STREET AUDRESS
CITy-ST-2P ST. CLOUD FL 2.4 0Y-ST-2IP
TMLE [J DELETE 31TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS \ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIY-ST- 2P
TEE T DELETE 41 TALE [Jchange  [J Acdition
NAME . 42 NAME
STREET ADDRESS : 43 STREET ADDRESS
GiTY-ST- 2P A4 CITY-ST-2P
TLE [ DECETE 51TMLE 7 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-§1-2IP
MLE T oecere r 6.1 TITLE TTcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
¢ITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered 1o executa Lthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an atlachment with an address.

CICNATHDE. ﬁ':.,‘; rAl 00, 6 e on \iNancs AAFF o733 L2413 3

CR2EQ34 (10/97)



